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2010 Honda CIVIC 4 door Sedan red

JOAN E BUCKWALTER 402-440-1470

7124 PHOENIX DR, LINCOLN, NE  68516

LE MARS INS CO

PAR 0248743

2
5000

1

101 CHARLESTON ST CAPITAL TOWING
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402-440-1470JOAN E BUCKWALTER
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1
JOAN E BUCKWALTER 7124 PHOENIX DR, LINCOLN, NE  68516 F05/01/1942 01 1 06 24

BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue

2
PATTI J FIERSTEIN 1250 S. 25TH ST, LINCOLN, NE  68502 F06/22/1954 01 1 09 24

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue

dor10137
Line
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01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
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07 Making U-turn
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traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown
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RESTRAINT USE
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3 Shoulder belt only used
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7 DOT approved helmet used
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9 Restraint use unknown

1 Neither alcohol nor drugs suspected
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3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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Driver Driver Pedes-
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BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

Photographs
taken?

DATE OF
REPORT /  /20_ _

B6-046952

Curtis Wolbert

1513 5 Lincoln Police Department

Approved by Officer Curtis Wolbert 05/29/2016

01

X EIGER DR

01

01

X

1

1

01

X S. 84TH ST 08

08

X

1

1

3 2

4 2

X

Vehicle #1 was traveling westbound on Eiger Drive, and was stopped at the intersection of S. 84th Street for a red light, when it then entered the intersection
of S. 84th Street on a green light and struck vehicle #2. Driver #1 stated, "The light changed to green and I went and then she hit me." Vehicle #2 was
traveling southbound on S. 84th Street, in the inside lane of traffic, when it failed to stop for a red light and entered the intersection of Eiger Drive and was
struck by vehicle #1. Driver #2 stated, "I don't even remember what happened." Armstrong, witness, stated, "I was going east on Eiger and the light had
changed green for us for a couple of seconds and the red SUV just ran the red light." McGowan, witness, stated, "We were right behind her and she was
driving all slow, about 25mph, and we were wondering what was going on, and then all of a sudden she just ran the red light and they hit."

PATRICIA R ARMSTRONG (09-01-1951) 4201 S. 84TH ST, LINCOLN, NE  68516 512-791-7087

VALERIE A HUENINK (05-15-1951) 3205 TOUZALIN AVE, LINCOLN, NE  68507 402-464-9622

DOR10040
Cross-Out
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Curtis Wolbert

1513 5 Lincoln Police Department

Approved by Officer Curtis Wolbert 05/29/2016

JESSICA J YELM (10-13-1971) 355 9TH ST, UNADILLA, NE  68454 402-805-1269

MARC W MCGOWAN (09-26-1970) 355 9TH ST, UNADILLA, NE  68454 402-601-0521


